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ARIZQ_Ni STATE DERPARTMENT OF HEALTH STATE FILE NO. 69 'E"—- El
DIVISION OF VITAL STATISTICS i
CERTIFICATE OF DEATH ’
BIRTH NO, 3 REGISTRAR'S NO i
: '-I 55 I. PLACE OF DEATH ’ 2. USUAL RESIDENCE  (whene neceasen Lwvin 7 Ed
. N INSTATUTION: RESIDE H
OF DEATH A. COUNTY . GIIA A. STATE New f '*k o CONL;:;T!;’EFDRE ADMISSION) . ‘%
’%F B. CIT‘( [I¥ QUTSIDE CORPORATE LIMIYS. WRITE €. LENGTH OF sSTAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WHITE RURAL, g
ND OWN RURAL) IN THIS PLACE(IN ARIZOMA OR W Point i
. RESIDENCE Roogeveélt (rural) - " Town West Poin i
D, EULI‘;|¥:ME OF (IF Nov IN HOSPITAL DR INSTITUTION, GIVE STREET . STREET tIF RURAL, GiVE 1LOCATION
0S5 L O Aup ESS OR L ADDRESS .
6 . INSTITUTIO PlS Tes ‘noPth °of Roosevelt , Ariz, U. S. Military Academy
3. NAME OF A, (FIRST) B. (MipDLE) €. (LasTy A. SEX 5. COLOR OR RACE %
DECEASED . 3
(TYPE OR _PRINT: WILLTAM EVERETT METANCON mle white k|
6. MARRIED - _ . . E?. DATE OF BIRTH B. AGE IF UNDER 24 HouRs BA. USUAL OCCUFATION (GIVE KIND OF WORK
HEVER MARRIED MONTH OAY YEAR YEARS MONTHS OAYS HOuURSs MIN. DURING MOST OF LIFE, EVEN 3F RETIRED .
IDENT winowto Doiverceo U} Qat, 2 1928¢23 | 2 I 28 - - | Cadet-U.S.Military Acadeny
Z SB. KIND OF HUSI- |i0. BIRTHPLACE (STATE[IS. CITIZEN OF WHAT 12. WAS DECEASED EVER 1N U, §. ARMED FORCES? 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? EYES. NO. OR UNKNOWNI| (1F YES. WAR OR DATES OF SERYVICE) NO.
ATA 3 U.S5.C.C. Ohio . U.8, yes Unkniown
/?’ 14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 1SB. BIRTHFLACE
{STATE OR COUNTAY} (STATE OR COUNTRY: -
William E. Melancon Unknown Dorothy Grace Simmons Unknown
__&/‘tﬁ" 16. INFORMANT'S SIGNATURE ADDRESS t7. DATE IMONTH (DAY ‘YEAR)
. . OF E
DEATH - December 0 1951 3
Y 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ’ INTERVAL BETWEEN 3
jiF M} enver ony one causs| | pisease OR CONDITIONS s ; ' ONSET AND DEATH
PER LINE FOR (A), (b1.| DIRECTLY LEADING TO DEATH} (a) th
AUSE ter. [
oF j ] trs soms wor wean | el partial decapitation and compound fractures
£ L] 2]
é uen u:’s“uzc:\;arn:;:f. MORBID CONIDHTIONS, IF ANY. GIVING DQ:E r%knll)
fATH s URE. ASTHENIA. £1C. RISE TO THE ABOVE CAUSE (a} STAT-
1 ST MEANS THE biscase NG THE UNDERLYING CAUSE LAST.
EM :8’ INJURY. OF COMPLICA- DUE TO {cs Fi
THON WHICH CAUSED ::
BEATH. I, OTHER SIGNIFICANT CONDITIONS 3
PLACE DISEASE CoOM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT i;‘
TYRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 5
ATIONS 19A, DATE OF OPERATICN 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 3
TOPSY - - - , PR ves [} HO [1
}"‘/ 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INIURY (E. G... 1N OR ABOUT WOME, | 21C. (CITY OR TOWH (COUNTY; (STATES
IATH ? SUICIDE . FARM. FACTORY. STREET, DFFII:E BLDG., ETC.)
ETO .f Homicine Accident 15 miles north of Roosevelt,Arit. Roosevelt Gila Arizona
ERNALé{ 21D. TIME  (MONTHs (DAY}  (YEARI (HMOUR; [21E. INJURY OCCURRED] 21F. HOW DID 1NJURY occun’
orF HILE AT NoT WHILE
LENCE ?‘ INIURY Dacember 30,1951 3:40BHBork I A7 wonx Aireraft accide
DICAL 22. | HEREBY CERTIFY THAT rw THE DECEASED Hﬁ— 10:30 A"m o Jan, 2 ls%. THAT | LAST SAW THE DECEASED
IRONER’S ALIVE O never 19 . AID ritar_peasu_occunren ASSLORM rrou ree CAUSES AND ON THE DATE' STATED ABOVE,
A (DEGREE OR TITLE1 238B. ADDRESS USAF Hospi-bal 23C., DATE SIGNED
JICATION ] -
JERAL 24A. BURJAL 0 248. DATE 2Ac. NAME OF CEMETERY OR CREMATORY 24D, LOCATION 1civy. Town. CRCOUREY! |STAYTE: -
CREMATION [] - )
ECTOR removar Ax | 1-6=52 San Francisco, Calif:
\ND 25A. DATE RE(é‘D B8Y{ 25B. REGISTRAR'S SIGNATUR 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS :
LOCAL REG. . J
ISTRAR . - -H—.J-. ibbong M ary Mesa,Ary,,
1 74.._—‘—-.“‘)_-\1.. 2L &l 27. ALMERS shat CERT. o
JAN 1 1 1952 wm/ % da/ 7, /f ‘

jr?j"?/ 2 FORM V5 2 REV. 350715:-!" e@}j’u_ ) -




